the principle of a female cystoscope. It produced magnification, and gave a very good view of the nasopharynx. According to Holmes, in a small percentage of cases one could also see the opening of the sphenoidal sinus. Mr. Yearsley regarded it as a valuable instrument, and he had tried it on a number of patients. Very little practice enabled one to recognize the anatomical points in the post-nasal space with great clearness.
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DISCUSSION.
Mr. WAGGETT suggested that the operating ear speculum (which was made with the same excellent lens-lamp) was the more valuable instrument, inasmuch as a speculum for use away from the consulting room was usually required for myringotoniy. The handle was shorter and thus gave less leverage.
Dr. DUNDAS GRANT considered that the weakest point about the instrument was the long handle, and if it could be made without that, or in such a manner that the handle would not get in the way, it would be better, because the long handle gave such an enormous leverage to the speculum on the walls of the meatus. For examining school children, for instance, it would require more delicacy and gentleness than most people possessed in order to prevent the patient from complaining.
The PRESIDENT suggested that Mr. Waggett might show the instrument he described at another meeting of the Section. By HUNTER TOD, F.R.C.S. MALE, aged 48. Admitted to London Hospital, under a surgical colleague, in February, 1903, with chronic middle-ear suppuration and facial paralysis on right side. Schwartze's operation was performed. In October, 1904, the patient came under my care suffering from severe headache, middle-ear suppuration, and a polypus blocking the auditory canal. The complete mastoid operation was performed; there was extensive disease, chiefly involving the tip of the mastoid process and the floor of the auditory canal. The lower portion of the lateral sinus and bulb of the jugular vein were exposed, the walls of which appeared to be healthy. Healing took place rapidly except over the floor of the tympanic cavity. The patient was discharged as an out-patient, but was readmitted again in February 1905, having two sinuses leading down from the old scar towards the tip of the mastoid. The posterior wound was re-opened and explored, and the bone forming the margins of the jugular fossa, which was necrotic, was removed. The wall of the jugular bulb was perforated, and on enlarging the opening the sinus wall was found to be thickened, and the bulb to be full of granulations. An incision was made along the sinus posteriorly, until bleeding took place, when the plug of gauze was inserted between the sinus wall and the bone, which arrested the bleeding. The patient did well, and was discharged from the hospital, apparently quite healed.
He came up again to the hospital on October 3, 1911, complaining of much pain in the right ear, and a lump which began beneath and behind the ear, and had been gradually increasing in size for the last two or three years. In addition to the fluctuating swelling over the parotid region, the auditory canal is now filled with a large polypus, the pedicle of which is attached to the inferior and posterior part of the canal. Behind the ear is a small sinus from which there is a little purulent discharge.
Apart from this fluctuating swelling, the case is of interest on account of the thrombosis which obviously took place within the jugular bulb six years ago, and which was accidentally discovered at the operation performed in 1905. During no period were there any symptoms of thrombosis, and the temperature throughout remained normal.
Mr. R. LAKE said he regarded it as a parotid tumour, but he was not prepared to specify of what kind. It was probably semi-cartilaginous.
Mr. D. L. SEWELL said he had had very little experience of such tumours, but he thought that the two conditions were not connected with each other, and had arisen independently.
Mr. HERBERT TILLEY remarked that on the previous day he saw a case identical with this, and he agreed with Mr. Sewell that the condition of the ears had nothing to do with the tumour.
Mr. SYDNEY SCOTT said that, whether the two conditions were connected with each other or not, he thought it was important to regard them as separate until an exploration had been made, on account of the risk of infection.
Mr. YEARSLEY said the case reminded him of one which proved to be a dermoid growing under the ear. It fluctuated in size and had a small sinus discharging. He showed the specimen before the Section two years ago, and during the meeting it unaccountably disappeared.
Dr. URBAN PRITCHARD asked if it was a fact that the condition had been noticed only for two or three years, or if, as the patient insisted, it had been coming on for six years-i.e., soon after operation.
Lake: Absolute Unilateral Deafness in Children
Dr. DUNDAS GRANT said the first thing to du, in his opinion, was to get the ear into as aseptic a condition as possible; and next, to make an exploratory puncture or incision, if necessary, into the swelling.
Mr. HUNTER TOD, in reply, said the swelling had lasted two or three years. He was not certain as to the diagnosis, and he had not removed any portion of the polypus for examination, as he wished the members of the Section to see the case first. Neither could he say whether the swelling was directly connected with the ear or not, but his impression was that the swelling fluctuated, was probably the result of the former ear trouble, and might be a chronic septic affection of the parotid gland. He did not think it was malignant. The chief object in bringing the case before the Society was for opinions with regard to treatment. He proposed to explore the mastoid region and then act accordingly.
Absolute Unilateral Deafness in Children.
By RICHARD LAKE, F.R.C.S. Case I.-A lad was sent up to me for examination, as somehow or other an impression had been formed that his hearing was not as good as it should be. During the course of an interview with the parents, it appeared that he had passed the physical examination necessary for his admission into one of the Services, but having failed, I presume, in the Arts examination, he was then to be prepared for the sister Service. He proved to be entirely deaf on one side both to osseous and aerial sounds, but he had the extraordinary compensatory development of his sound ear that, however firmly that was closed by means of the finger-his own or his parents'-he was able to repeat sentences at a distance of 14 ft. or 15 ft., this being, unfortunately, the limit obtainable in my consulting room. When, however, Ba'r6ny's noise producer was used, one found that he could not hear a loud voice absolutely against the ear. Now, such a compensatory development of his good ear could not have been obtained in a short space of time, and the aural lesion must have existed since earliest infancy.
Case II.-This was a child, aged 4i, more than usually intelligent. This child had been sent up to me the year before, because it had been noticed that she was deaf. There existed the barest trace of adenoids, and I did not consider that their removal would be beneficial. On the second visit, one found that the child's intelligence was sufficiently
